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Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
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LANE & LANE LAW OFFICES
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P, 10
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POLITICAL EXPENDITURES SCHEDULE G
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from polilical
contribulions
intendad
Dulo Payet narmu Amaount
€3]
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Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-BO0-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH
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2 FILER NAME 3 ACCOUNT # (Etnics Commiseion filers)
4 Date 5 Business name 7 Amount
%))
6 Business address; City; State: Zip Code
8 Purpose of payment (3o instictions regarding lyne of inforrriation 9 «» Complate if dircct expenditury to benefil C/OH -
requirad.) Candidats / Officahaldor noma Offic sought Oftice held
Dale Businass narn: Amount
(3
Business address; Mty Slale;  Zip Code
Furpose of payment (S nsinictions rag{ar/ding type of information + Completa i direct expendituro 1o banefit C/oH ==
reciared.) candidate / Officahiolder namas Qffca soughl Cince hold
Data Business nama Amaount
)
Buasinass agddress; City;  Stale;  Zip Godo
Purpese of pryrnent (Ses Instructions regarding typ of infonmalian 1 Complele if direcl expenditure 10 baneli C/IOH -
reguired.) Candidala / Qlliceholdnt mame Ofmce sought Otfice held
1 -4
Data Business rar; Aviount
®
Businass arldrass; City; Slale; Zip Cade
X A . it lirart expend mefilt CIOH
) y avment (Ses Instruclons re arding type of informatitn « Complate if direct cxpendilure ta hene
Purpace of payment (S ’ Y Candidate 1 Officehalder name Offiso mougiit Qtfico hoid

s

required.)

SS—
e ————
AS NEEDED

ATTACH ADDITIONAL GOPIES OF THIS FORM
e
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P. 12

Texas Ethics Comrmisaion  P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1.800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CO NTRIBUTIONS
The InsTRuGToN Guine explains how to complete this form. 1 Total pages Schudvle k:

2 FILER NAME 3 ACCOUNT# (Etnics Commizsion filers)
4 Dale 5 Payaenamo Amaunt
(%)
& DPayee address) City;  State; Zip Coda
7 Purpost of kxpenditure (Sue instructions regarding type of information requircd.)
Bale Fayee namc Amount
(%)
Puyun address; City; Stale; Zip Codo
Purpoee of expwn-‘liﬂix'é (Ses instructions regording type of information required.)
Dirte Fayee names Amount
(%)
Payee agdras; Cily; State; 7Zip Code
Purposs of expenditur: (Ses instructions regarding type of information requircd.)
Date Puyon name ' Arnount
(3)
payes addires; City; State; Zip Carnle
Purpase of axponditure (See instructions regarding type of information requirad.)
Lale Puyee name Amount
3
Payce address: City; Stawe; Zip Codi
Purpose of expenditure (See instructions regarding type of infornalion regered.)
ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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LANE & LANE LAW OFFICES

FAX NO. 8176255881

P, 13

Texas Ethics Comrnilssion P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325.8506
CREDITS (optional) SCHEDULE K
The Instruction Guipe explaing how to eomplete this form. 1 Tow! pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Elhica Commission flerz)
4 Date 5 Payorhome 8 Arnount
g8}
G Payor address: Gity; Sttes  Zip Code
7 ftpason for credif
Dalu £ Payorname s Armienant
(3)
' .F"r;yc;ravdé!ra‘v::-s:. e ES':L\/:. Sl:':ls‘s:‘ pat] '
Ranason for cradil
Dalo Payar name Amount
(%)
Pryur dudress; City; Stie; Zip Code
Reaagan Tor credit
” Date F'ny-or namua Amount
3
' i’a'yL;r i;(J!:il'ﬁ's&".:' T Ci{y;' Slale; Zip Code
Reasan for aredil
tate Piyor name Anz;)unt
o ?u‘yc;ra;drvjréu‘;,‘ o éi(y;. 'St_m(.::' Z‘ip'Code .
J Reason for credn
ATTACH ADDlTIONAL COPIES OF THIS FORM AS NEEDED

e ——

\:i Pretad o0 rizgyuind papue

———

R mwwl*ww)“mﬂwm'—”’—""

—

Revmng * 11052003

— e s AR AT AT pamn
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Texas Ethics Cammission £.0. Box 12070 Avsdin, Texas 78711-2070 (512)463-5800 4-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide expiains how to compliete this form.
»« Complete only if “Report Type" on page 1 is marked “Final Report"” o

1 CIOH NAME~T—" 2 ACCOUNT ¥ (Etnios Commiscinn flan
h\ N \_AN~"

=
3 SIGNATURE

[ do nat expect any further political contributions or political expenditures in cannection with my candidacy. | understand that designating
a report as a final report lerminates my campaign treasurer appointment, | also understand that { may not accept any campaign
conlributions of make any campaign expenditures without o campaign treasurer appointment on ffle.

Signature of Candidate / Officeholder

4 FILER WHO {S NOT AN OFFICEHOLDER
-« Complets A & B belaw only if you aro net an officehoider, ==

A, CAMPAIGN FUNDS

Choeck anly ona:

"] 1 donothave uncxpended coniributions or unexpended interest or income earned from political contributions,

{1 thave unexpandad contributions o unexpended interest or income earned from politicat conlributions. 1 undarstand that | may not
conver! unexpended political contributions or unexpended interest or income eamed on political contributions fo personal use. |
also understand that | rmust file an annual report of unexpended contributions and that | may nat retain unexpended contributions

" or unexpended |ntarest or income earned on political contributions Jonger than six years after filing this final report. Further, |
undarstand that | must dispose of unexpsnded political contributions and unexpended inerest or Income earnad on pafitical
cantributions in accordance with the requirements of Eiection Code, § 254.204.

B, ASSETS

.,

Chotk only one: )
[_j' | do nol relain assets purchased with political contributions or interest or other income from political contributions.

[ 1 e retain assets purchased with political contributions or intarest or olher income from political coniributions. | undarstand that 1
may not convert assels purchased with political contributions or interest or other income from political contributions to personat
usa. | alsa understand that | must dispose of assels purchased with political conlribulions In aceordance with the requiremenls of

Election Code, § 264.204.

Signature of Candidate

S OFFICEHOLDER
»« Complete this section only if you are an officcholdar =«
[
- o
d i

i j il i i w5 pd PAve 2 CAmpMQN treasuter on G, |

{ am aware {hat | reraain sibjact to fling requirements applicable to an ofﬁceho\dey who doe : e, |

am also awarc that ! will be required to file reports of unexpended contributions if, al l.he l} & | cease{\oldmg office, | retain assels

purchased with patitical contributions o interest or other income from political contributiol

——

S'\bnamre of Officehoider

Ravighd V1062003
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